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LECTURES ON THE DIAGNOSIS AND TREAT- 
MENT OF DISEASES OF THE LUNGS, 
BY W. W. GERHARD, M.D, 


LECTURE XIIl.—( Continued. ) 
PULMONARY PHTHISIS—MODE OF ATTACK. 
PuLMoONARY PATHISsIs, like other forms of 
tuberculous diseases, occurs either as an acute 
or chronic affection. A certain number of 
symptoms are common to both varieties ; but 
others are peculiar to each, or at least are so 
much modified that it is difficult at times to re- 
cognise the identity of the two affections. ‘The 
acute disease is attended by much febrile ex- 
citement, and by the general characters of an 
inflammatory affection. Indeed, it is either 
connected with an ordinary inflammation, or the 
secretion of the tuberculous substance itself is 
but little different from that process by which 
the common products of inflammation are 
formed, In the chronic disorder the alteration 
is not of an inflammatory, or even of an active, 
secretory kind,—it is a slow change in the 
condition of the capillary vessels of the body. 

Both the acute and chronic varieties may be 
attended with a local inflammatory action in 
the lungs, or may be almost entirely free from 
it, In the latter case the lungs are merely in- 
volved as a part of the general disorder which 
shows itself in these organs, from their struc- 
ture being favourable to the tuberculous depo- 
sit, When the disease is complicated with lo- 
cal inflammation, this may precede, accompany, 
or follow the tuberculous secretion. In the acute 
variety the inflammation generally attacks the 
serous membranes, and in the chronic the mu- 
cous, although this is not always the case, for 
the inflammation of any tissue of the lung may be 
closely connected with the abnormal formation. 
There has been much confusion of ideas on this 
Subject from the great variety in the connection 
which often exists between inflammation and 
tubercle; this is very similar to the connection be- 
tween the local disease and the general diathesis; 
in fact, the complicating local disease is almost 
invariably of an inflammatory character, so that 
the question is at last almost narrowed down 
Wuore No. 135. 10 


to this—is inflammation the cause of tubercles 
in the lungs, and we may say in the other or- 
gans, though this is not immediately connected 
with our subject? If you seek a reply to the 
naked question, you will be compelled to an- 
swer negatively,—but if you modify it so as to 
apply it to those varying conditions which are 
continually occurring in the human body, you 
will answer that it is one of the causes, That 
is, it will develope the disease very frequently 
in persons who present a strong tuberculous 
diathesis, and occasionally in those who do not. 
In the latter case especially, and to a certain 
extent in the former, it acts in two ways,—as 
a direct disturber of the lungs, and as a depress- 
ing agent upon the whole system. When in- 
flammation occurs in this way before tubercles 
are positively developed, it may act during its 
continuance, and the tuberculous affection then 
coincides with the inflammatory action, or this 
may occur after the latter has terminated. It 
then acts chiefly as a disordering agent upon 
the general system, with a slight local deter- 
mination to the part. In the former case, the 
local action of the cause is the predominant 
one. 

The inflammation of different tissues does 
not, as I have stated, exert an equal agency 
upon the development of tubercle. ‘To under- 
stand this, we must analyze them separately. 

1, First of theserous membranes. Pleurisy 
is perhaps the most active of all these inflam- 
mations. Like the others, it attacks individuals 
in good health, or labouring simply under a 
scrofulous diathesis, and tubercles are deve- 
loped during its course, or soon afterwards, or 
it coincides with the rapid formation of tuber- 
cles, which are then usually formed at the 
same time in the pleura, the false membranes, 
and the lungs proper, or it may occur as a mere 
secondary inflammation after the tubercles are 
formed, or are even tolerably advanced; in the 
latter case the pleurisy is a healthy, or at least 
a preservative inflammation, designed to pre- 
vent perforation of the pleura. All these varie- 
ties may be properly classed under the head of 
tuberculous pleurisy. 
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The first variety is the most difficult to dis- 
tinguish, because the disease does not at first 
differ from ordinary pleurisy, and the important 
complication may be overlooked. The signs 
of the pleurisy are either gradually mingled 
with those of the tuberculous disease, or at 
least disappear when the symptoms of phthisis 
show themselves, In this case the pleuritic 
effusion is often extremely large, and the dis- 
ease is then sometimes ascribed to the absorp- 
tion of theempyema. The pus has undoubtedly 
an influence upon the formation of tubercles, 
but in most cases it acts merely as other causes 
of the disease,—that is, by producing an irri- 
tating action upon the part, and a general de- 
pressing influence on the whole body. The se- 
cond variety is that in which tubercles are form- 
ed at the same time, and apparently by the same 
morbid action as the ordinary products of in- 
flammation. “The pleurisy is readily recog- 
nised; but the tuberculous complication can 
only be distinguished by careful attention to 
its symptoms, and even then the diagnosis is 
but a probable one. In the last variety there 
is, of course, no difficulty in ascertaining the 
nature of the pleurisy. 

2. Bronchitis and pneumonia occasionally oc- 
cur amongst the earliest lesions in the acute 
forms of phthisis. The bronchitis is then of 
the common mucous kind, and very rarely 
passes into tuberculous phthisis, except in 
those cases in which it is connected with a 
strong developed scrofulous diathesis. But 
the bronchial inflammation is extremely fre- 
quent as an early complication, coinciding 
with the first formation of tubercles, or follow- 
ing them. In the latter case it is most marked 
in the tubes which run through the clusters of 
tubercles, and it is then nothing but the ordinary 
secondary bronchitis, which gradually increases 
as the disease advances, and is most intense 
when softening has taken place, and the mu- 
cous membrane is irritated by the continual 
passage of the softened tubercles. Pneumonia 
is the least frequent of those local inflamma- 
tions which act as determining causes of acute 
tubercles; it is rarely of the frank sthenic kind, 
but generally occurs in scattered lobules, bear- 
ing a close analogy to the lobular pneumonia of 
young children, or the variety of inflammation 
which attends the formation of metastatic ab- 
scess ; it is, of course, difficult in these cases to 


the tubercles, or occurs under the relation of a 
mere attendant, or even a secondary result, 

In chronic cases of phthisis the preceding 
inflammation is usually of the bronchial variety; 
a common chronic mucous catarrh passing by 
insensible shades into pulmonary phthisis,— 
that is, a time arrives when the secretion of tu- 
berculous matter takes place, and the bronchi- 
tis is no longer simple. This is not, however, 
the only inflammation which proves a deter- 
mining cause of the more chronic forms of 
phthisis; pleurisy not unfrequently produces a 
like result, especially in those cases where the 
effusion has been large. Pneumonia rarely 
produces the same result; indeed, this inflam- 
mation is, on the whole, remarkably indepen- 
dent of tubercle, 

Phthisis without local inflammation at the 
commencement, ‘There is no doubt that many 
cases of phthisis, probably the larger number, 
originate without being preceded, or even at 
first accompanied by local inflammation; when 
this occurs, it is strictly secondary, These 
cases of the disease are sufficiently described 
in the commencement of this lecture, and in 
fact do not differ from those of general or con- 
stitutional tuberculous disease, except in the 
predominance of the disorder of the lungs. 
They may therefore be latent for a considerable 
time, and only attract attention to the lungs 
when the disease is sufficiently advanced to 
produce some secondary inflammation. The 
principal symptoms of the disease are therefore 
those of the general disorder, with or without 
the addition of the signs caused by the local 
mischief; these are not always developed sufti- 
ciently to attract much notice until the disease 
is quite decided. The mechanism of the pul- 
monary disorder, if such an expression can be 
used, is merely a direct secretion from the 
vessels, and is sometimes connected with a di- 
minished, instead of an increased vascular ac- 
tion in the part, although this is not invariably 
the case even at first, and is very seldom so 
after the disease is developed. 
Symptoms.—Phthisis is, or soon becomes so 
complicated a disorder, that a constant analysis 
is necessary in the study of the symptoms, If 
these are regarded in a crude, general way, 
they are often extremely indistinct; hence, 
many writers upon the subject content them- 
selves with the signs of the disease as fully 
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ter of doubt, or they add to this the general 

characters which are usually described as de- 

signating the scrofulous temperament. But as 

the discoveries of Laennec prepared the way 

both for a full understanding of the pathologi- 

cal characters of the advanced disease of the 

physical signs which attend them during life, 

physicians have not rested satisfied with this 

view of the subject, but have ascended, as it 
were, to the source of the affection, and have 
laboured to point out the initial steps, or at least 
the symptoms which occur very early in the 
disorder, Still you will find in many works 
on the subject, even of the most recent date, 
that the physical signs which occur sometimes 
quite late in the disease, are brought forward as 
indicative of the earliest stage of the disorder, 
which in most cases they certainly are not. 

We are obliged, therefore, to divide the symp- 
toms into several different sorts, which will 
lead us naturally to the study of the connected 
or dependent diseases, 1. First we have a 
series of symptoms dependent upon the tuber- 
cular disease, considered as a general disorder. 
2, Symptoms connected necessarily with the 
development of tubercles in the lungs, in- 
cluding, of course, the physical signs of the 
disorder, properly so called. 3. Symptoms 
dependent upon the accessary disease of the 
lungs and air-passages, including larynx and 
trachea, which are present to a greater or less 
degree, in nearly every case of the disease, 4. 
Symptoms of disorder of the organs, some of 
which depend upon a deposit of tubercle in the 
tissue, but for the most part are connected 
either with a positive inflammation or a mere 
functional disorder; to a greater or less extent 
these take place in most instances of phthisis. 
You do not, of course, expect to meet these 
symptoms in every case of the disease; many 
of them may be obscure, and some absent en- 
tirely; but we do in reality scarcely ever meet 
with a case in which they are all badly defined ; 
that is, with a case of true latent phthisis; 
cases in which the disease is nearly latent, are 
guite common, 

1, General symptoms common to phthisis and 
other tuberculous diseases. 'These differ in the 
acute and chronic varieties, in degree and to a 
certain extent, in nature. In the acute variety 
a rapid deposit of tuberculous matter takes 
place, generally throughout a number of organs 
at the same time; this approaches very nearly 
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to an inflammatory secretion, and it is attended 

with a general disturbance of the body, which 

differs little from inflammatory fever, especially 

the fever which attends a sub-acute inflamma- 
tion of the pleura or other serous membranes, 

The pulse is extremely frequent, generally 

from one hundred to one hundred and thirty in 

the minute, quick and jerking; these characters 
are often difficult to define, but are at the same 
time very well marked. The febrile excite- 
ment is continued, and does not cease during 
the twenty-four hours, diminishing a little in 
the morning, and becoming more intense to- 
wards the middle of the day; at night there is 
almost always sweating, which at times is ex- 
tremely profuse, and as a general rule, is abun- 
dant. ‘There are rarely chills, generally a 
mere sensation of chilliness at irregular times, 
and differing therefore from the chills of well-de- 
fined hectic, which occur in the latter stages of 
phthisis. The accessary symptoms, or those 
connected with the alimentary canal, are strictly 
such as would be supposed to exist in cases of 
high fever, such as thirst, anorexia, and consti- 
pation; but they are less severe than in most 
instances of febrile excitement, because the 
stomach and bowels do not at all participate in 
the earlier disturbance of the system. The ge- 
neral appearance and countenance of the pa- 
tient change when the fever is developed. The 
expression is restless,—the lips and countenance 
pale and flushed at irregular times,—the flush 
is often circumscribed when the fever is most 
considerable, but the tint is of a much lighter 
red than in pneumonia, ‘The flush is not pecu- 
liar to any one form of tuberculous fever, but 
occurs without reference to the part affected. 
The countenance is often indicative of much 
dyspnea, with dilatation of the nostrils, if there 
be a very large and rapid secretion of tubercles, 
The emaciation is rapid, partly from a direct 
effect of the tuberculous disorder, and partly 
from the profuse sweats which rapidly enfeeble 
the patient. 

These signs, in themselves, are not positively 
pathognomonic of acute tuberculous disease, 
but they scarcely occur in a high degree from 
any other cause,—not that all cases of acute 
tuberculization are necessarily attended with 
them in their highest degree, but you will find 
that they exist to a greater or less extent in 
nearly every case of the disorder, and that their 
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velopment or entire absence of other lesions 
sufficient to account for the fever, especially if 
conjoined with one other character,—that is, 
persistence,—for this fever does not rapidly de- 
cline; on the contrary, it usually lasts for a 
considerable period, and then resists all treat- 
ment, Pleurisy of a sub-acute character ap- 
proaches very nearly in the febrile symptoms 
to acute phthisis, whether the pleurisy be com- 
plicated or not with tubercles; in fact, I have 
little doubt that the pathological condition of 
the economy which attends the formation of 
the lymph, and that of acute tuberculous dis- 
ease, differ but very slightly from one another. 
This, however, is not sustained by a course of 
demonstrative reasoning, and therefore is of 
little interest until it is better developed. It is 
the reasoning by exclusion which gives to 
the acute tuberculous fever a great portion of 
its value. 

In the more chronic cases of phthisis the ge- 
neral signs of the disorder are more difficult to 
distinguish, because their development is slow, 
and the fever in the early stages is compara- 
tively unimportant. The signs which are 
most decided are those indicative of a deteriora- 
tion of the constitution and of the nutrition. 
The skin of the patient is generally of a dull 
tint; or if his complexion be naturally very 
clear, and the capillary circulation extremely 
active, the cheeks are from time to time flushed 
with a circumscribed redness, not very unlike 
that of acute phthisis, but less decided. At 
the same period, those peculiarities which are 
supposed to indicate a scrofulous or tubercu- 
lous constitution are often more developed,— 
that is, the blueness of the conjunctiva, and the 
rounded fusiform appearance of the ends of the 
fingers, which, although not peculiar to this 
condition of things, is certainly more common 
then than under any other circumstances. The 
moderately chronic cases are also accompanied 
with fever, which is often slight, and sometimes 
limited to a mere sensation of heat or burning 
at the palms of the hands and feet: the sensi- 
bility to cold is at the same time often much 
increased; but there is very rarely a distinct 
chill, except from inflammatory complication, 

In short, the ordinary cases of phthisis offer 
as symptoms, emaciation and slight fever, with 
an increase of the peculiarities designating 
either a constitutional diathesis or a tendency 


constitution. ‘The very chronic cases are more 
and more obscure as regards the general symp- 
toms in proportion as the disease is slower in 
development. The addition of local signs of 
irritation confirms the value of the more chronic 
constitutional symptoms, as well as of the 
acute, provided these local symptoms do not 
disappear very readily. 
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A Case of Fatty Degeneration of the Placenta, 
causing abortion in a Lady habitually subject 
to premature delivery; with remarks. By 
A. J. Weppersurn, M. D., of the U. S, 
Navy. ead before the Pathological Society 
ui Philadelphia, by Tuomas D, Murrer, 

. D. 


A apy, residing near Pensacola, has been 
so unfortunate as to have had eight or nine pre- 
mature births; the period has several times been 
extended to the seventh and eighth month, but 
in every case except the first the child has been 
born dead. She attributes the first case to an 
injury received from a fall. 

For one who has borne so many children, 
she has a remarkably healthy appearance, and 
enjoys very good health, except occasionally 
being troubled with dyspeptic symptoms. 

On being called to see her during her last 
pregnancy, she informed me that she had rea- 
son to believe the foetus was dead, relating the 
usual symptoms in such cases. I learned that 
she had been attended by different medical men 
in almost every case ; that no particular atten- 
tion had been paid by any of them to the causes 
producing the death of the fetus and prema- 
ture births; that the children were all dropsi- 
eal, and that all who had attended her, and all 
she had consulted both in this country and in 
France, had advised her to remain quiet, and 
take no exercise during the full period of her 
pregnancy. 

About ten days after my first visit, I was 
called again, and unfortunately found that her 
fears were well founded. The labour was a 
simple one, and was completed ina short time. 
The period was between seven and eight 
months. On delivering the placenta, 1 was 
immediately struck with its immense weight 
and size. I did not weigh it, but its weight 
was nearly or fully equal to that of the child, 
the child, at the same time, being very well 
grown. You may be surprised when I tell 
you (for I have not been able to find on record 
a case of obesity of the placenta) that all that 
part of it that is attached to the uterus was fill- 
ed with fatty matter, having the appearance of 
the fat found in the duplicatures of the perito- 
neum. This mass of fat was more than an inch 
in thickness. 
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I examined the child, and found it perfectly 
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formed, but there was a serous effusion in the. 
sub-cutaneous cellular membrane, and in all the 
cavities of the body. ; 

It has been generally the case with this lady 
to suffer very much with edema of the lower 
extremities, after the time of quickening. With 
regard to the condition of the placenta, in for- 
mer cases, | could gain no information, no at- 
tention having been paid to its condition be- 
fore. 

lam convinced, from reflecting on the sub- 
ject, that the advice she has received has been 
contrary to what it should have been, and pro- 
bably what would have been directed in the 
case, had those whom she has consulted been 
acquainted with the facts that have been lately 
developed. 1 think there can be no doubt that 
the absolute rest that has been enjoined on her 
has induced a degree of plethora, and a deposit 
of fat in the placenta, which has retarded the 
fetal circulation and produced the disease with 
which they have all died. 

Now the plan of treatment that suggests it- 
self to me, in a case of this kind, is regular and 
moderate exercise during the full period of 
pregnancy, strict attention to a light diet, and 
in order to more effectually guard against a re- 
currence of the diseased state of the placenta, 
it would be advisable to resort to the treatment 
prescribed by Dewees in cases of deformed pel- 
vis, after the period of quickening, i. e. the use 
of the lancet once a month, and the administra- 
tion of squills, digitalis, and calomel. 

This lady is now pregnant, period four 
months; was threatened about a week since 
with an abortion; bled her and gave acetate of 
lead and opium; she is now entirely relieved, 
but takes tinct. digitalis. I will also mention 
here, that she has, during the last four or five 
months, suffered at times with hemicrania, for 
which I am about to commence the use of the 
carb. ferri. 


This case is very interesting from its rarity, 
but it is not, we believe, entirely unique : for, 
although the vascular connexion between the 
uterus and fetus, through the medium of the 
placenta, and the exact functions of the latter 
may be still unsettled, yet its liability to many 
of the morbid alterations found in other tissues 
and a consequent predisposition to abortion, are 
placed beyond a doubt, Thus cases of hyper- 
trophy and atrophy, softening carried to pulpi- 
ness; and induration to the extremes of a carti- 
laginous and even ossified state, are not wanting, 
while hydatids, and a scirrhous degeneration 
are still more frequent. The alteration de- 
tected by Dr, Wedderburn is also noticed, but 
not at length, Jourdan states, that among 
other changes, there is occasionally to be found, 
in the parenchyma of the placenta, a ‘rue stea- 





tomatous deposit, but he enters into no details : 
the observation, therefore, of Dr. W. (although 
the weight of the placenta, the proportional 
amount of fatty matter, and its analysis are un- 
fortunately wanting) is the most explicit we 
have seen. We trust its publication will serve 
to elicit further information upon a point which 
is certainly not devoid of interest.—Eps, Men. 
Exam, 





Case of Congenitai absence of one Testicle. 


To the Editors of the Medical Examiner. 


Gentlemen.—In No. 30, of Vol. 3d of the 
Medical Examiner, I see the reportof a case in 
which a testis was found in the abdomen of a 
man post mortem, by Geo. W. Bayless, M. D., 
in making an autopsical examination at the 
Louisville Marine Hospital, in May last. Dr. 
B., in his report, seems to infer or think that 
the descent of the testis was arrested by a me- 
chanical cause; he also suggests the value this 
case may have upon legal medicine, and as con- 
nected with the question of contraction, which 
sometimes comes up in courts of justice. For 
the purpose of throwing further light on this 
subject, I am authorised to state the case of 
Mr. A, , et. 35 years, five feet ten inches 
high, weighs one hundred and sixty pounds, 
masculine and manly in appearance, and now 
in perfect health, had, at birth, but one testis in 
the scrotum, nor has he since had any increase 
in the number; the one he has appears natural 
in every respect. He was married at the age 
of twenty-six, his wife has one living healthy 
child, and has lost several others at an early pe- 
riod of pregnancy, owing, no doubt, to her ge- 
neral health being bad. Mr, A.’s grandfather 
(Mr. L.) was a captain in the revolutionary 
war, and the father of four children; his situa- 
tion in regard to his testicles was the same in 
every respect as those of his grandson, Mr. A. 

Respectfully, your obedient servant, 

M, L. ANDERsoN. 








Report of the Obstetric Practice in the Philadel- 
phia Dispensary for the year 1840. By Joseru 
Warrineton, M. D., Accoucheur. 


One hundred and thirteen pregnant women 
have been under care during the year. Of 
these 110 have been safely delivered at full 
term; 1 aborted at about five months, and 1 at 
about four months, in consequence of personal 
injury; 1 died undelivered, in an impracticable 
labour, resulting in rupture of the uteras, 

One hundred and thirteen children have been 
delivered at term, there being three cases of 
twins—two with boys, and one with girls, 
The case of the male child, which died in 
utero, and the two cases of abortion, are not in- 
cluded in this enumeration. 

Fifty-five of the children were boys, and 
fifty-eight were girls. 
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Four of these children were stillborn—the 
death of three appearing to be recent, while in 
one case there was no doubt but it had occurred 
some weeks previous to delivery. 

Of the other children, one died in convulsions 
on the third day after its birth; one male child 
had its urethra blocked up by tuberculous de- 
posit, which was relieved by the introduction 
of the catheter by Dr. Mitter, and finally 
cured by diuretics; one female child had oc- 
clusion of the meatus urinarius overcome by 
several introductions of the catheter by myself; 
one child had hare-lip successfully operated 
upon by Dr. Miitter; one had a large tumour 
on the scalp, respecting the propriety of re- 
moving which the surgical skill and experience 
of Dr. W. Poyntell Johnston, were solicited 
and obtained; one child had icterus, which 
was cured by minute doses of calomel and bi- 
carbonate of soda. All the other children were 
doing well when they passed from under the 
care of the accoucheur. 

Of ninety-nine cephalic presentations, fifty- 
two were in the first position of the vertex, 
fourteen in the second, one in the third, two in 
the fourth, and one in the fifth; this last was 
converted into a first position, Of the remain- 
ing twenty-nine the positions were not satis- 
factorily ascertained. 

Of four pelvic presentations, two were in the 
second position, and one in the fourth position; 
the other was not satisfactorily diagnosticated. 

In seventy-one cases of labour, the average 
duration was fourteen hours forty minutes,— 
the extremes being one and fifty-two hours, 

The average amount of time occupied in the 
delivery of the placenta, in seventy-six cases, 
was forty-six minutes, the extremes being five 
minutes and eight hours.* 

Ergot was administered in one case to ter- 
minate a labour, which had continued fifty-two 
hours, It was also given in a case of placenta 
previa, to shorten the second stage of labour; 
also, in two cases of hemorrhage, after extru- 
sion of the child, 

Delivery was accomplished by the use of the 
forceps in three cases, in which both mother 
and children did well. In a fourth case they 
were applied ineffectually, rupture of the ute- 
rus taking place, and the woman dying unde- 
livered, apparently in consequence of the ex- 
cessive size and firmness of the child’s head. 


There were two cases of profuse hemorrhage, 
with retention of placenta, in which ergot was 
used for the purpose of exciting uterine con- 
tractions, Free friction and compression of the 
abdomen, and the removal of the placenta ap- 





* It is proper to remark that the delay in the de- 
livery of the placenta depended in most instances 
upon its being purposely left to the efforts of the 
uterus and the voluntary powers of the mother, 
care being taken not to interfere with the natural 
process of extrusion of placenta, with a view to de- 
termine the length of time it might require. 





peared to be the most efficient means of relief, 
the ergot seeming not to act in either case. 


There was one case of adhesion of the edge 
of the placenta and a considerable portion of 
the membranes,—it was attended by very 
alarming hemorrhage, which could not be ar- 
rested until the hand was introduced and the 
secundines removed. 

There was one case of hemorrhage during 
labour, from an implantation of the placenta 
upon the cervix uteri, ‘The tampon was intro- 
duced and sustained by two assistants, who 
made constant pressure upon the perineum 
with compresses, until the completion of the 
first stage of labour. Ergot and brandy were 
then freely administered, (the woman being 
prostrate from the loss of blood;) the mem- 
branes were ruptured artificially, and the he- 
morrhage arrested by facilitating the descent of 
the breech (the original presentation) into the 
orifice of the uterus; the child was dead, appa- 
rently in consequence of the loss of blood 
through the placenta, 

There were two cases of metritis ; they reco- 
vered under the use of free bleeding, purging, 
fomentations, and diaphoreties. 

There was one case of metro-peritonitis, 
which was cured by free and repeated abstrac- 
tions of blood generally and locally, the use of 
blisters, the administration of calomel, Dover's 
powders, and the spirits of turpentine. 

One patient (of strumous diathesis) became 
the subject of abscess in both mamme, from 
which she recovered, one gland resuming its 
functions, 

There was one case of abscess in the vagina 
or cervix uteri during pregnancy. It was re- 
lieved by mucilaginous injections per vaginam 
previous to delivery, and apparently cured by 
a recurrence to the same treatment some weeks 
after parturition. 

Two cases of prolapsus uteri were observed 
to follow labour. In one case it was probably 
induced by the patient rising on the second day 
after delivery, to go into another room, to sup- 
ply the wants of one of her children ; the other 
patient had been subject to the affection previ- 
ous to her late pregnancy, 

One case of prolapsus vesice occurred with- 
out any assignable cause, shortly after a fa- 
vourable labour of only eight hours’ duration, 
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Lectures on the Theory and Practice of Physic. 
By Wiuu1aM Stokes, M. D., Lecturer at the 
Medical School, Park street, Dublin; Phy- 
sician to the Meath Hospital, etc. ete, Se- 
cond American edition. With numerous 
Notes, and twelve additional Lectures, by 
Joun Beut, M, D., Lecturer on the Institutes 
of Medicine and Medical Jurisprudence; Fel- 
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~ Jow of the College of Physicians of Phila- 


delphia, etc. ete. Philadelphia: Haswell, 
Barrington & Haswell, 1840. 


Turse lectures of Dr, Stokes are written in 
a clear, lively style, free from the dryness of 
most works on the practice of medicine, and 
yet so full of interesting matter that they re- 
ceived from the time of their publication in the 
Medical Gazette, an unusual share of attention. 
The popularity of these lectures was such that 
most of them were reprinted in the American 
Journal soon after their publication, and a com- 
plete series of them was afterwards republished 
in the American Medical Library. As this 
edition was a small one, the publishers of the 
present one soon felt themselves justified in 
putting another to press. This is rendered 
more valuable by a series of twelve lectures 
by Dr. Bell, the American editor, and by sun- 
dry notes dispersed through the text, 


The style of Dr. Stokes’s lectures is very fa- 
miliar, and therefore extremely interesting ; it 
is the true lecture style, which is not so well 
fitted for a systematic publication as for a course 
of lectures; neither is the work thrown into that 
methodical arrangement which renders it most 
convenient for reference: it is a book to read,— 
one that will be perused with great profit by 
the practitioner familiar with disease, and the 
student who has acquired a knowledge of the 
classification and relations of disease from more 
methodical writers; but it will not serve as a 
text book, to the exclusion of more regular 
treatises, It is, perhaps, this very peculiarity, 
which renders the work so popular: practition- 
ers like as a general rule, to read works which 
come directly to the point, and dispense with 
the necessity of wading through much matter 
of inferior interest. 

The additions of Dr. Bell comprise, besides 
his notes, twelve distinct lectures, on typhus, 
congestive, and eruptive fevers—rheumatism, 
acute and chronic—-and chronic laryngitis. ‘The 
subject most fully treated of is congestive fever, 
of which we may speak in terms of very high 
praise; it is very full, and will give a mass of 
useful information to the practitioner of the 
Southern States, where these diseases are so 
rife. Dr. Bell’s visit to Italy, and familiarity 
with Italian medicine, have given him great 
advantages for this task, as no medical litera- 


ference to this subject. A great part of Italy 
is proverbial for its unhealthiness and the 
prevalence of marsh fevers, and of course the 
attention of physicians has been as naturally 
directed to this matter, as that of the Parisian 
faculty to typhoid fever. The other ad- 
ditional lectures contain much valuable informa- 
tion, and enhance the merit of the work, with a 
single exception—that on typhus fever, We 
regret that this should have been inserted; it 
adds nothing of importance to the description 
of the disease given by Dr. Stokes; but, on the 
contrary, renders the subject more confused. 
It is very evident that the author never could 
have seen the two diseases to which he alludes 
in close connection, without avoiding the mis- 
takes into which he has fallen. We quote the 
first paragraphs of his lecture: 


‘¢ Dr. Stokes, in his remarks on the anatomi- 
cal characters of fever, and the analogy of ty- 
phus with small-pox, does not attempt to sepa- 
rate, under two heads, typhus and typhoid fe- 
vers, as has been done by some zealous patho- 
logists of late years. ‘These latter tell us that 
typhus fever is an exanthematous disease, is 
contagious, and does not leave behind it any 
uniform anatomical lesion or altered structure 
of organs: typhoid fever, on the other hand, is 
not contagious, does not uniformly or charac- 
teristically exhibit an eruption, but has, as a 
constant character, an anatomical lesion, which 
consists in an alteration, by inflammation and 
ulceration of the glands of Peyer and Brunner, 
and inflamed mesenteric glands. The initial 
symptoms of the two diseases differ in the ear- 
lier and greater stupor and suffusion of the eyes 
in typhus. Some of the French pathologists 
have proposed to designate typhoid fever by its 
anatomical character, and it is by some called 
dothinenteritis, or follicular enteritis. But a lit- 
tle inquiry will make us backward in assenting 
to the accuracy of this division, and of the dis- 
tinctions on which it rests. ‘Thus, it is known 
that typhoid fever has commonly an eruption, 
which is stated expressly by M. Chomel to be 
one of its peculiarities, and to appear between 
the seventh and ninth days of the disease ;— 
and it is accordingly mentioned in my lon 
note on this subject, page 101. Petechiz | 
sudamina are clearly understood by M. Andral 
to be diagnostic symptoms. It is true that the 
petechie of typhoid are chiefly confined to the 
abdomen and anterior parts of the chest, and 
they are of a rose colour: those of typhus are 
for the most part general, and are of a slightly 
livid or purple tint, 

** But, as regards the anatomical character of 
typhoid fever, we learn from the same excel- 
lent and impartial authority, M. Andral, that 
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all its symptoms well marked; yet still there 
was neither exanthema, certainly no ulcera- 
tions nor appreciable alteration in any part of 
the digestive tube. Can the proposition be 
inverted, and shall we be told that as there is 
typhoid fever without dothinenteritis, so there 
may be dothinenteritis without typhoid fever? 
This is the fact, since follicular enteritis has 
been found in other diseases, such as phthisis, 
scarlatina, remittent fevers, diarrhea, and cho- 
lera. It were superfluous after this, to say that 
this variety of enteritis may go through its 
stages without giving rise to the phenomena of 
the fever called typhoid. Indeed, M. Louis 
himself, the strongest advocate for the anato- 
mical lesion of the intestines as constituting 
the fixed character of the fever, tells us that 
headach, which occurs in forty-nine out of fifty 
cases of fever, is not met with in two out of the 
same number of enteritis. ‘The rose-lenticular 
spots, the sudamina, epistaxis, tympanites, so 
common in typhoid fever, are rare in enteritis, 
This last disease may occur in infancy, may be 
repeated several times, and may complicate 
other diseases; whereas typhoid fever rarely 
attacks very young or very old individuals.” 


It is very possible that ‘some zealous pa- 
thologists,” as Dr. Bell is pleased to style 
them, may not have been clear enough in their 
descriptions of the disease; but we cannot un- 
derstand how one disease, which does not pre- 
sent a lesion which is either invariably or so 
often met in another that the exceptions are all 
doubtful, should be identified with it. Nor 
do we think it just that the error committed by 
so excellent a pathologist as Dr. Andral should 
be quoted, almost in reproach to him. His 
statement is simply, that a disease presenting 
all the characters of typhoid fever, was found 
without either exanthema or disease of the in- 
testines; just as if a disease could present all 
the characters of pneumonia without either 
cough or inflammation of the lung. Of course 
this is a contradiction in terms; the cough may 
be latent, but the inflammation of the lungs is 
there, and the anatomical character is fixed. 
Dr. Andral confounded typhoid fever with 
what he calls the typhoid state,—that is, a 
group of symptoms, to which the terms adyna- 
mic, malignant, &c., are given, which occur in 
all cases in which there is a peculiar alteration 
of the blood, with inflammatory action, as 
phlebitis, metastatic abscess, &c. But the two 
diseases, typhoid and typhus fever, co-exist at 
the same time; one may be epidemic, as at 
Philadelphia, and the other sporadic,—yet in 
no instance of several hundred cases of epide- 








mic typhus, and of some forty or fifty of spo- 
radic treated at the same time in the Philadel- 
phia Hospital, did we observe one disease con- 
verted into the other. This was true both of 
the mild and severe cases. 

The notes attached to different lectures are 
generally very appropriate, and add materially 


to the character of the work, making it much | 


more perfect; some of these notes are consi- 
derable enough to claim a place with the “ad- 
ditional lectures.” 





THE MEDICAL EXAMINER. 
PHILADELPHIA, JANUARY 30, 1841. 
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HYDROSUDOPATHY AND THE PEA- 
SANT PRIESSNITZ. 


Tue thirty-third number of our last volume* 
contained a review of Dr. Bigel’s Manual of 
Hydrosudopathy, from which we condensed 
an account of the treatment of diseases by cold 
water, sweating, exercise, and regimen, prac- 
tised by a certain Priessnitz, at Graeffenberg, 
The subject deserves, and has excited some at- 
tention in the medical journals. We notice an 
account of Dr. Bigel’s Manual in the October 











number of the Medico-Chirurgical Review, | 


which is copied into the January number of the 
American Journal of the Medical Sciences, 
The London Review, however, and the Ame- 
rican copyist, have fallen into an error about 
Herr Priessnitz, in dubbing him Doctor.— 
Priessnitz is an uneducated peasant, who has 
no therapeutic pretensions beyond cold water 
and sweating. He has had the sagacity to 
turn to account two old and familiar remedies, 
and, by pushing them to an extent hitherto un- 
tried, has been able, we doubt not, in many 
cases, to produce very powerful effects upon the 
system. The hint is worth the attention of the 
profession, emanating, though it does, from 4 
source without claim to the university honours 
bestowed by our cotemporaries, 


0 


EXPERIMENTS UPON THE BODIES 
OF CRIMINALS. 


WE published in our last nomber a report of 
the experiments performed on the body of Mor- 
ris, with the post mortem examination, The 
bodies of two other criminals have been sub- 
mited to the same experiments during the last 


* August 15, 1840. 
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three years.* A brief review of these three 
cases may not be uninteresting. An account 
of the galvanic experiments in the last, wil! 
probably be supplied by the able experi- 
menters themselves; we merely allude to 
the subject cursorily, to state that, while 
they served to confirm the results furnished 
in the two first cases, they elicited no new 
fact; they merely corroborated laws. already 
well established. These laws as deducible 
from the experiments upon Williams and 
Koebler, we believe, may be thus stated: 

So long as a nerve retains its independent 
vitality, a galvanic current transmitted along 
its course will produce contraction of the mus- 
cles to which it is distributed; this, however, 
is only absolutely true of the nerves which, dur- 
ing life, were under the control of the will: 
the muscles of organic life, the heart, and mus- 
cular plane of the intestinal tube, remain unaf- 
fected, 

This current is in all cases transmitted 
more readily, and with more striking results, 
through the medium of the skin, than bya di- 
rect contact of the poles with the nerve itself. 

The effects are more marked when the eur- 
rent is transmitted from the peripheric extre- 
mity of a nerve towards its centre, 

With these laws in view, we can almostes- 
tablish @ priori the result of any experiments 
which may be proposed, and when these, as 
in the case of Morris, do not vary essentially 
from such as have already been tried, the re- 
sults, as we might anticipate, will be found 
identical, 

The period during which the nerve retains 
its susceptibility to galvanic influences, varies 
very much in different individuals ; the action 
of the current appears to abridge it: thus, when 
one limb has become insensible from the repe- 
tition of experiments, the corresponding limb 
may still be made to act with vigour, Pre- 
vious cerebral exhaustion, the result of remorse 
or contrition, may also have its effect, as well 
as the particular state of the atmosphere, upon 
the suspended body: it is certain that, in the 
case of the last criminal, upon whom these in- 
fluences may be supposed to have operated, 
the susceptibility was from the commencement 





* See Select Medical Library, No. 12, Oct. 1839, 


and American Journal Medical Sciences, No. 51, 
May, 1840. 
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much less marked than is usual in bodies si- 
milarly constituted, and was Jost at a much 
earlier period. 

A difference of opinion exists in regard to 
the propriety of collecting the symptoms pre- 
sented during the stage of suspension; this 
can only be resolved by deciding the question 
of its practical utility. Certainly, in the cases 
which we are now considering, they remain, 
for the moment, isolated facts, by which we 
cannot immediately profit; but who shall de- 
cide that they may not, at some future period, 
serve to connect some chain of evidences illus- 
trative of a physiological law? as facts, they 
cannot be devoid of value, but is their im- 
portance commensurate with the painful sacri- 
fice of feeling, the forced stoicism of the phy- 
sician appointed to collect them? Witha uti- 
lity so vague as in the above instances, we 
think not, But when taken with a view to 
decide an important and obscure medico-legal 
inquiry, viz., the signs of death by suspension 
and the means of distinguishing between a 
suicidal and homicidal death thus produced, 
their importance is too evident to require com- 
mentary. The oracles of our profession upon 
this branch* (medical jurisprudence) have not 
hesitated to take the evidence of executioners 
to hang dead bodies, in order, by subsequent 
examination, to detect the nature of the lesions 
produced; in fact, to collect all, the most mi- 
nute, evidence capable of throwing light upon 
a point of such interest to society in general. 

We will resume this subject 10 our next, 
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Geneva Medical College.—One hundred and 
twenty-six students have attended the course at 
this institution during the current session. 


Hospitals of Paris, By M.L. Linron, M. D. 
{The following interesting sketch of the Pa- 
risian Hospitals, is contained in a letter from 
Paris, published in the January number of the 
Western Journal of Medicine and Surgery.] 
‘The Hotel Dieu is not only the most an- 
cient hospital of Paris, but perhaps of Europe. 
It was founded in the year 669, by St. Laundry, 
Bishop of Paris. It was intended for every va- 
riety of disease, al] ages, sexes, conditions, 
countries and religions; its device being * Me- 
dicus et hospes.’ ‘The number of sick in this 








* See Medical Examiner, Vol. 3, No. 46. 


SA oe = 


a 


A OCR AE AA RN TEE Re: GR AEE REI 


I on eM EE NE OILS OE ATE NI NNR ge I Amma MERE HE 


Lore 


oo ae oe rn 


pasos 


Sacatnamenmnmedenieadtbarenaametae atin taint ee 


Am aT ~ 


oe 


ONE AARON a cata ee 


FR DECI A ORE ICT OPC ENG IRE ES ato 
gL OI BOO EC Mt A ct 


IAN ET ET SEP oe om + 


ee 


a eR pS 
ete ee ee 


hts SI ain =p -- 
RE 


Lpeieoneacaunnie 


a or 08 


Ire ina 


. ~ ° 
io See At py a ys . mphecotte ee 
Te a er ae 


nee 


Shin Este 








2 ke INR CA OIE GR i : ; x 2 ett 
seiheaieninadeeemennemmbeieien na aeaanemiinaadiie: ee 
eins os om . 


7 # soe sepecaniniiinaaehs Simaan darietearameaeannenitmminendieaiaes ean ieeamenmemae ne: 





so preetiatinien deme deinenenen i eran nena ee 


a et mi nena Nl 
candi - 


chen > ta eRe na se 








78 DOMESTIC. 











establishment has always been very great. It 
rose in 1709 to 9,000. It is said, or rather 
written, that during the middle ages it was not 
uncommon to see fifteen patients in one bed,— 
the dying, the dead, and the convalescent! 
The wards badly lighted, were worse venti- 
lated, Diseases, contagious and non-conta- 
gious, medical and surgical, women dying with 
puerperal fever, and those under the pains of 
parturition, the sane and the insane, were pro- 
miscuously crowded together, and the surgical 
operations a spectacle for the whole. 


Under these circumstances it is not at all won- | 


derful, that Hotel Dieu was so insalubrious ; 
and that its mortality was nearly twenty-five 
percent. This wretched state of things con- 
tinued, with some trivial modifications, until 
the revolution of 1789. Since that epoch it has 
undergone successive and important improve- 
ments; other hospitals have been established, 
and a proper distribution made of the sick. The 





ing the successor of Dupuy tren. He is a ro- 
bust, white haired old gentleman of about sixty, 
and perhaps the most adroit operator in the ca- 
pital, though by no means a good lecturer. He 
speaks too rapidly to be understood by foreign- 
ers, and hence is notso much followed by them 
as Velpeau, whese enunciation is slow and dis- 
tinct. Breschet and Blandin are known as 
anatomists. 

The H6pital de la Charité contains about 
500 beds, and may be considered as second in 
importance to Hotel Dieu. For the year 1837 
its mortality, in the medical department, was 
one in nine; in the surgical, one in twenty-two 
—the mean cost for each patient, per diem, 
thirty cents—the number of sick admitted, 
8,157, and the mean duration of their stay, se- 
venteen days. Its physicians are Andral, 
Rayer, Bouillaud, Fouquier, and Bailly. An- 
dral is a serious, thoughtful looking man, aged 
about fifty years, and unsurpassed as a lecturer. 


insane were sent to Salpétriére and Bicétre—| Rayer is rather youthful in appearance and very 
those affected with venereal diseases were as- | large, resembling somewhat his recent large 


signed to the Venereal Hospital, and those with | work on diseases of the skin. 


Bouillaud’s per- 


diseases of the skin to the Hospital of St. Louis. | son is tall and slight ; his forehead is high and 
Special hospitals for infants and lying-in wo- | 


men were also established, 


Charité and La Pitié enlarged. By these vast 


and those of La! 


' 


additions to the means of meeting the demands | 


of the times, the population of Hotel Dieu was 


reduced to about 750—the ordinary number at. 


present. Comfortable beds on iron bedsteads 
furnished with curtains, now fill its airy, neat, 
and extensive wards; and a convenient distri- 
bution is made of its inmates, ‘The mortality 
of Hotel Dieu at this time is about one in nine, 
and the mean expense incurred for each patient, 
a little less than thirty-four cents per diem,— 
far less than when its accommodations were far 
worse, Those who from time to time have 
given an account of Hotel Dieu, attribute its 
mortality in part to its proximity to the central 
office of the hospitals, to which all applicants 
for admission are obliged to go for examination 
and authority to enter. Hotel Dieu being near- 
est, the worst cases, say they, are sent to it. 
Its eye physicians are Majendie, Réca- 
mier, and Chomel. Of Majendie it is not ne- 
cessary to say much. He is known to all the 
world as an able physiologist, and (cruel ?) vi- 
visector. I have fre quently attended his lec- 
tures and physiologico-pathological demonstra- 
tions. He is a short, strongly built little man, 
aged about fifty years, and atolerably good, 
though not a fluent lecturer. His method is 
simply to pronounce his profession of faith, and 
then bring forward, or rather drag forw ard, as 
proofs, a parcel of poor dogs, that howlingly and 
unwillingly confirm it with their blood. Does 
there exist an imperious necessity for such mar- 
tyrs ? 

Reécamier has great reputation as‘a physician. 
Chomel is one of the first pathologists of the 
age. The surgeons of Hotel Dieu are Roux, 
Breschet, and Blandin, Roux is the chief, be- 





expansive. Heis an ardent disciple of Brous- 
sais, and distinguished for a voluminous and 
well written work on the diseases of the heart, 
Fouquier is as large, almost, as Rayer. He is 
an old man and apopular physician. Bailly is 
known as the introducer of several articles into 
the materia medica. Velpeau is the principal 
surgeon. His age is between forty and fifty, 
his hair is somewhat gray, complexion rather 
sallow, height and size medium. I have alre: idy 
alluded to him as an agreeable lecturer. He 
has a rich vein of humour, that breaks out from 
time to time to the infinite amusement of his 
audience, 

Velpeau is one of the very first men of Paris, 
or of the world. His general scientific and pro- 
fessional attainments are of the highest order, 
and as a surgeon he is second tono man. As 
an author, his reputation is enviable. ‘The re- 
cent edition of his great work on operative sur- 
gery, which professor Dunbar of Baltimore is 
now translating, being doubtless the best ex- 
tant, on that subject. I haveseen him perform 
almost all the capital operations—some of them 
frequently, He has recently exsected the lower 
jaw twice, and the upper jaw once—removed 
the uterus in two cases, and exsected several 
deep seated tumours of the sub-maxillary re- 
gion, In diagnosis it would be difficult to find 
his superior. Some time ago, aman aged about 
twenty-five years, presented himself at the hos- 
pital with a large tumour of the scrotum; or 
rather a tumour aftached to the scrotum. After 
due examination Velpeau humorously pro- 
nounced the fellow pregnant with his little bro- 
ther ‘—in other words, that it was a case of su- 
perfeetation ; and then proceeding to the opera- 
tion, verified his diagnosis by exsecting the 
principal parts of a fetus, to the great astonish- 
ment of the class, He remarked that the av- 
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nals of surgery did not furnish such another | 
case, in many of its features. 

It is but proper to observe that a great pro- 
portion of his capital operations have been un- 
successful, This, however, is not the fault of | 
the operator. Twenty years ago, Velpeau came 
to Paris without a profession, without money, 
and without friends—a poor boy from one of the 
provinces. A laudable ambition and untiring 
industry has made him what he is—a towering 
monument to the often repeated, but seldom ap- 
preciated adage, ‘labor vincit omnia.” 





venty-four centimes—about thirty-four cents— 
the number of admissions 3,495. The mean 
duration of their stay twenty-five days. Physi- 
cians, Kapeler and Guerard, Surgeon, Berard 
the elder. 

The Neckar Hospital contains 400 beds, Its 
mortality from 1804 to 1814 was one in six. 
In 1837 it was one in six also, in the medical 
department, and one in seventeen in the surgi- 
cal. ‘The mean expense of each patient, per 
diem, two francs and thirty centimes. The 
uumber of admissions during that year 2,332, 

The Hopital de la Pitié is larger than La} and the duration of their stay seventeen days, 
Charité. The number of its beds is near 600. | Physicians, Bricheteau and ‘Trousseau, Sur- 
It is finely situated in the face of the Garden of | geons, Civiale and Berard, the younger. 
Plants, and includes several spacious courts,} A few words in relation to Civiale and his 
set in grass, and adorned by various species of | operations for stone. He is a robust, fine look- 
shrubbery. In the year 1837, the last on which | ing gentleman, of perhaps fifty years of age. I 
official documents have been published in rela-| have seen him operate very frequently. He 
tion to it, this establishment received into its | used in every case the simple curved instru- 
medical wards 3,697 men, and 2,772 women. ment of Heurteloup. Indeed I do not recollect 
The number of surgical patients was 1,509. that he ever introduced his own three branched 
The mortality in the medical department was | instrument, more than once or twice. It would 
a little less than one in eleven—in the surgical | not be far from the truth to assert, that this 
about one to twenty-six anda half. The mean | very simple instrument is the best, and the only 
cost of each patient, per diem, is twenty-eight | one necessary, in all the cases in which litho- 
cents—the mean stay of the sick, or, in other! trity is preferable to lithotomy. ‘That there 
words, duration of the diseases, was twenty | are a great many such cases no one now doubts, 
days. The reason why the mortality of this} whose opinion upon the subject is entitled to 
hospital is less than that of the other similar} consideration; and that there are many cases 
establishments of the city, is probably to be which require the knife, even Civiale admits ; 
found in its proximity to the Garden of P]ants— | and sometimes resorts to it. 

a vast area planted in almost every species | The Hopital Cochin bears the name of its 
of the vegetable kingdom. St. George’s of | venerable founder. It contains only 100 beds. 
London is so situated as to be fanned by the | The number of its admissions during the year 
air of St. James and Hyde Park, (the lungs of | 1837 was 863, The mortality in the medical 
London) and is said, therefore, to be more salu-| wards was one in seven, and in the surgical 
brious than the other hospitals of that city. The | one in twenty-eight. Cost, per diem, for each 
most noted physicians of La Pitié are Piorry | patient two francs—thirty eight cents. Physi- 
and Gendrin—they were rivals in the concours | cians, Blache and Briquet. Surgeon, Michon. 
of last winter. Piorry was chosen, though I! M. Briquet is a warm advocate for mercurial 
think it must be admitted that Gendrin is his | ointment as a local application in smallpox ; 
superior, Lisfrane and Sanson are the sur- | according to his experiment it prevents pustu- 
geons. Lisfrane is a very large, noisy man, | lation and its deprecated and indelible conse- 
and takes great delight in abusing Velpeau, quences. 

who perhaps is more amused at, thanhurt by it.| The Hépital Beaujon, situated in the north- 
All the world knows that Lisfranc is a good | ern suburbs of the city, contains 300 beds, and 
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Surgeon, but not that he is more adroit and suc- 
cessful than any and every one besides. He 


attends to diseases of the uterus as a sort of 


speciality, and is far more successful in them 
(according to himself) than any other surgeon 
or physician. He uses the speculum uteri in 
every Instance, by which he is enabled the bet- 
ter to diagnosticate the condition of the parts, 
especially of the os uteri. I have not room to 
Say any thing of his treatment, nor do I know 
that there is any thing novel in it. 

The Hospital St. Antoine was opened in the 
year 1796. It contains 300 beds. - The num- 
ber of admissions from 1804 to 1814 was 21 ,160, 
and the mean mortality one in five. In 1837 it 
was one In seven in the medical service, and 
one In seventeen in the surgical. The mean 


_as considerable additions are being made to the 
buildings, this number will be greatly aug- 
/mented. For the year 1837 its mortality was 
one in five. ‘The mean expense for each pa- 
tient one franc and forty-two centimes, and the 
/mean duration of their stay twenty-three days, 
The great Louis is the principal physician. 
Marjolin and Robert are the surgeons. 

Louis is a rather tall, handsome, staid-look 
ing personage, in spectacles, aged about fifty 
years. 
| The following are special Hospitals, or 
those devoted to particular classes of disease, 

H6pital Saint Louis, This is a very large 
establishment containing 800 beds, and devoted 
principally to the diseases of the skin; some 

chronic diseases, as rheumatism and scrofula, 





cost of patients, per diem, was one franc se-| and cases of syphilis, are also received. These 
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latter, however, according to Carmichael,’ 


should be classed with the exanthemata, There 
are given here each year about 50,000 baths, 
40,000 fumigations, and 2,000 douches. The 
mean mortality from 1804 to 1814 was one in 
twenty-six, and the mean duration of the pa- 
tient’s stay thirty-two days, The number of 
admissions per annum has not varied for the 
last twenty-five years—being in 1812, 7.991, 
and in 1837. 7,940. The principal physicians 
are Gibert, Lugol, and Biett—the latter, how- 
ever, has recently died. Richerand was te- 
cently attached to this hospital—he died dur- 
ing the last winter. 

The Hopital des Cliniques has been recently 
established. Its proximity to the school of 
medicine, renders it very convenient for clini- 
cal instruction, the principal object for which 
it was instituted ; part of the wards are devoted 
to obstetrical practice, Rostan, who was at 
the head of the medical] department, is removed 
to Hotel Dieu. I do not know who is in his 
place. J. Cloquet is the surgeon—Paul Du- 
bois is the acecoucheur, aided by some ladies 
almost as learned and skilful as himself. He 
performed the Cesarian section ]ast winter, and 
saved both mother and child. 

Hépital des Veneriens, Shortly after sy- 
philis made its first appearance in Paris, it in- 
spired such dread that a law was passed, that 
all strangers affected with it should quit the 
city, and be punished with death should they 
re-enter it uncured. ‘Those who were confined 
to the hospitals were liable to the same punish- 
ment, if they ventured out without the author- 
ity of the physician, It was not surprising, 
that the feelings which gave existence to such 
a law, should also give rise to such an estab- 
lishment appropriated to this class of maladies. 
This hospital contains 400 beds, all for males. 
The women have an establishment of their 
own, the Lourcine, and a prison, besides, for 
those of the frail sisterhood, whd from time to 
time fall into the hands of the police. The 
mean mortality in this hospital tor 1837 was 
one in two hundred and three; the mean stay 
of the patient thirty two days; the number ad- 
mitted 2,376. M. Ricord is the chief of this 
establishment, and no one (if every body is to 
be believed) is more worthy of the honour, A 
medal was awarded him by the Academy of 
Sciences, for his great work on venereal dis- 
eases. He has proven by numerous experi- 
ments the non-identity of gonorrhea and sy- 
philis; that matter taken from a syphilitic sore, 
produces a similar ulcer when inserted into the 
skin of any other part; while gonorrhea mat- 
ter will not. He regards the primary ulcer, or 
chancre, the ‘ fons et origo’ of the secondary or 
constitutional form of the disease, and conse- 
quently cauterizes, or excises it as soon as 

possible. If this is not done without delay, 


pervenes, and calls in most cases for the use 
of mercury. On this speciality, Ricord is per- 





haps the highest authority in the world. He 
is sometimes called to London in consultation 
on this and analogous diseases. He isan Ame- 
rican by birth, and retains his partiality for his 
native land.—But I must pass on to the re- 
maining hospitals, of which a very brief notice 
must suffice, as | have already extended this 
article to a greater length than I intended. 

The Hépital de Lourcine has already been 
alluded to as a female venereal establishment, 
The number of admissions in 1837 was 1,872; 
the mean mortality one in fifty, and the mean 
duraticn of their stay fifty days. 

The Maison Royale de Santé is devoted to 
those who are able to defray a part of their ex- 
penses. The number of admissions for 1837 
was 1,287; mean mortality one in six; mean 
duration of the disease twenty-three days. In 
this hospital the patient is of course more com- 
fortably situated than in those in which he con- 
tributes nothing to his maintenance and medi- 
cal attention. 

Hopital des Enfants Maladies. This is a 
large and airy establishment, situated in the 
southwestern suburbs of the city, The two 
sexes are here received, aged from one year to 
fifteen. It contains 560 beds. The mean mor- 
tality of this hospital has always been very 
great—nearly one in four. ‘The number of its 
inmates is at present more than 3,060. 

It is here that M. Guérin, the great orthope- 
dist, performs so many operations for club-foot. 
His method is to cut all the tendons concerned 
in the production of the deformity. 

The following establishments are termed 
Hospices. ‘They are designed as asylums for 
infancy, age, and those affected with incurable 
diseases : 

The Hospice d’Accouchement is devoted to 
pregnant women who have attained their eighth 
month, The number of beds is 433, It is 
well ventilated, and has several fine prome- 
nades; its wards are neat and well regulated, 
In short, the French seem to think that women 
waiting for the pains of parturition at the Hos- 
pice d’Accouchement are in no unenviable con- 
tion. 

Hospice des Enfans Trouvés, or Foundling 
Hospital. Until within a few years the mor- 
tality of this asylum was almost incredible, be- 
ing some years four out of five, and even now, 
after all that vigilance and improved regula- 
tions can do, has been done, it amounts to al- 
most one-third, ‘The number at present is not 
far from 5,000. 

Hospice de Salpétriére. This is one of the 
most splendid and extensive asylums in the 
world. It is designed for indigent women who 
have attained the age of seventy years, and the 
poor of the same sex who are afflicted with 
mental derangement, idiocy, epilepsy, &c., &c.. 


of allages. The number of beds for the old 
says he, the constitutional contamination su-| 


and indigent is 5,000, conveniently distributed 
in vast ranges of buildings appropriated to this 
class ofinmates, ‘The number of the deranged, 
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idiotic, epileptic, &c. varies from one thousand 
to twelve hundred. ‘They are so disposed of, as 
not to incommode each other, or disturb the 
tranquillity oftheir neighbours—the old women. 
The proportion of cures is about one-third, 
Harsh means, either of amoral or medica] cha- 
racter, are never resorted to, The remedies 
principally used, besides kind treatment, are 
baths, douches, mild purgatives, exutories, 
&e., with or without isolation; all these 
means are of course varied according to circum- 
stances. 

The Hospice de Bicétre, situated in the 
country a little more. than a mile from the city 
wall, differs in destination from Salpétriére on- 
ly as to sex. Here males only are admitted, of 
whom also two grand divisions are made—the 
aged and the alienated. Of the former there 
are about 3,000, of the latter8,000. Bicétreis 
situated on elevated ground surrounded by cul- 
tivated fields, and commands a fine view of the 
southern portion of the city. 

I must bring this notice to a close with a 
mere mention of the seven remaining Hospices, 
They are consecrated to the incurable, the in- 
digent, and the aged, and are designated as fol- 
lows: Hospice of incurable men, Hospice of 
incurable women, Hospice des ménages, H. 
de La Rouchefoucauld, the Institution of St. 
Perine, H. St. Michel, and the H. de Villas, 
making in all seven general hospitals, five spe- 
cial hospitals, and ten hospices. 














FOREIGN. 
Sucu general interest has of late been taken in 
the various reports furnished of the cure of stra- 
bismus by a section of the recti muscles of the 
eye, that we have felt it our duty thus far to lay 
them before our readers. The deformity is every 
where to be met with, and the operation for its 
relief is so simple, and so devoid of danger, that 
many practitioners are induced to undertake it, 
who would abstain from operations of greater 
magnitude, It is, however, of too recent a 
date to enable us to jndge yet of its curative 
powers: regular statistics, taken after a suffi- 
cient period has elapsed to confirm the perma- 
nency of the first results, can alone settle this 
point. We shall, therefore, probably defer fur- 
ther notice of the subject, until this test of time 
has been obtained; but, in order to render it 
complete up to the present period, we republish 
to day an article by Mr. Guthrie, which presents 
the most methodical condensation of the histo- 
ty of the operation, and the various modes of 
performing it which we have yet seen. 


The half yearly report laid before the Govern- 
ors of the Royal Westminster Ophthalmic Hospi- 








fal, on the 25th July, 1840. By Cuaries W. | 
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G. Guterie, Jun.—We are greatly pleased to 
see Mr, Charles Guthrie appear upon the scene. 
He is a young surgeon of much promise, and 
bids fair to succeed to the honourable position 
so justly held by his able father. We wish 
him the success which we cannot doubthe will 
obtain. 

Mr. Guthrie observes :— 

*'The operation was proposed by Dr. Stro- 
meyer of Hanover, but was first practised by 
Dr. Dieffenbach of Berlin, in January last: and 
Mr. Pyper, astudent, who had been recom- 
mended to the notice of the learned Professor 
by my father, and had assisted Dr. Dieffenbach 
in several of his operations, caused the neces- 
sary instruments to be made for him on his re- 
turn to London in March, and pointed out the 
different steps of the operation as he had seen 
them performed. ‘The first operation was done 
on the 18th of April, but the instruments have 
since been considerably modified, and the ope- 
ration has been rendered more simple, so thatit 
may be readily accomplished in less than one 
minute, with the greatest precision and safety 
on an adult, offering no resistance; Lhave done 
it in a great many instances in half a minute, 
and it has even beendone by Mr, Guthrie in a 
few seconds by one introduction of the small 
curved knife. But this method is notsafe, for 
the ball of the eye may be injured by any irre- 
gular motion of the patient, which did occur in 
one unruly boy, but neither in this nor in any 
other instance has any evil result, or more than 
slight inflammation, followed the operation in 
the eighty-four cases in which it has been done 
in this hospital or in private life, nor in others 
in which | have assisted; and in no case has 
it failed in overcoming the immediate evil.” 

The degree of power, says Mr, G. which the 
person possesses over the eyes is occasionally 
very doubtful on the first inspection of them ; 
both eyes squinting in turn, or together, and it 
is only after a little delay that the really defec- 
tive eye can be clearly ascertained; whilst in 
others the motions of the eye are altogether so 
irregular, and so little under control, that it be- 
comes doubtful which muscle should be divid- 
ed, or whether it would be proper to attempt 
any operation at all. In most instances, per- 
sons have seen double for two or three days, or 
even for a longer time after the operation, but 
this gradually subsided in every instance, save 
one, as the axis of the affected eye began to cor- 
respond with that of the other. In the excep- 
tion a slight cast can be perceived on a careful 
examination, so slight, however, as scarcely to 
be remarked. In one case the sound eye turns 
in more than the eye which has been operated 
upon, but vision is single. In four cases, the 
eyes seemed disposed to turn inwards again for 
a few days, but from this they eventually re- 
covered. In one case it has been necessary to 
repeat the operation—in two anew pupil has 
been mrade—in almost all, vision has been in a 
greater or less degree gradually improved, al- 
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though the amendment of the appearance has 
been in some the essential point gained. Ina 
few cases, the sight of each eye appears to be 
equally good. In one case the eye turned, 
and continues turned a little outwards after the 
operation, 

Operation on Children.— When a child under 
eight or ten years of age, or an unruly one who 
may be older, of which we have had one in- 
stance at seventeen, is the subject for operation, 
it must be secured in the same way as in the 
operation for cataract, by being laid on a nar- 
row table and covered by a strong sheet, which 
ought to be tied firmly underneath, The head 
is to be placed on a pillow, and steadily held 
by a spare assistant, whilst another, if necessa- 
ry, further secures the body; for children of 
four or five, are sometimes so strong, and resist 
so much after the operation has been begun, as 
to renderit very difficult to complete it, unless 
perfectly mastered, when they become compar- 
atively quiet. In the first case of this kind, the 
muscle was not divided, and the operation had | 
to berepeated. ‘The youngestchild Mr, G, has | 
operated on was two years and three months | 
old, the two next youngest were four years | 
old. 

Operation on Adults, —** When a patient is an 
adult he may be placed in a high-backed chair 
with the head reclined. Anassistant raises the | 
upper lid in the gentlest manner, with the or- 
dinary silver elevator used for the same purpose 





in cases of soft cataract in children, holding it) 


with one hand nearly perpendicularly to the 
forehead, and desiring the patient to turn the 
eye oulwards in a case of squinting inwards, 
fixes a strong double hook with the other hand 
into the tunica albuginea, through the conjune- 
tival membrane a little distance from the cornea, 
in the middle line of the eye, or what is pedan- 
tically called its equator. The points of the 
hook are short that they may not enter, or scarce- | 
ly enter, the sclerotic coat, but the y are long | 
enough to pierce the tunica albuginea, for if they 
only penetrate the conjunctival membrane, this 
slips, and they raise it from the ball and cause 
its elevation near the cornea, which delays the | 
cure. ‘The assistant must also take care that 
the elevator duly raises the lid and gently con- 
fines it against the edge of the orbit in such 
manner that it may not slip, nor allow the up- | 
per conjunctive fold or part of the internal por- 
tion of the lid to bulge out below it, which will | 
be apt to occur unless it is carefully prevented, 

by holding the elevator in the manner directed. 

On the right eye the elevator is to be held in 
the left hand, the hook with the right, and vice 
versa, The operator (or an assistant) having 
depressed the under eyelid with the fore or se- 
cond finger of the left hand, directs the assistant 
to draw the eyeball gently outwards with the 
hook, until the semilunar {fold of the conjuncti- 
val membrane begins to yield to the traction, 
when it should be “held perfectly steady on the 
middle line, the centre of the pupil being di- 
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| rectly under the shaft of the hook. He then 
makes an incision nearly equidistant from the 
hook, and the edge of the semilunar fold, 
through the conjunctival and the cellular mem- 
brane which may intervene between it and the 
tendon of the rectus muscle, directly upwards 
and downwards, and inwards towards the orbit, 
Some surgeons use a small straight knife for 
this purpose, some a pair of scissors, in which 
case the conjunctival membrane may be raised 
by a pair of eye forceps at the semilunar valve, 
and the fold thus formed between it and the 
hook divided, but 1 generally cut through this 
part at once with a small curved knife, which 
is introduced under the conjunctiva, from below 
the line of the hook, the point being brought 
out upwards through the membrane, or with 
scissors convex on the lower edge, and cutting 
sharply up to the points w hichare blunt. The 
incision is to be enlarged if necessary to at least 
three-eighths of an inch in Jength, which expo- 
| ses the tendon of the muscle going to be im- 
/planted into the outer or sclerotic coat, and 
which is made more distinct by the point of the 
knife or scissors whichever are used, or by the 
blunt end of the small, flat, curved and slightly 
grooved director, for which the knile is to be 
| exchanged, and any blood which flows is to be 
‘taken up with a small piece of sponge. If the 
incision is made too close to the semilunar valve, 
the subjacent cellular membrane frequently be- 
comes infiltrated with blood, and prevents the 
musele from being seen, which does not occur 
when the incision is made at a greater distance 
from it, but this need not delay the operation. 
The curved director is now to be introduced by 
a gentle steady motion beneath the tendon, car- 
rying it inwards rather deeply through the cel- 
lular and fatty membranes, so as to be passed 
‘under the muscular, as well as the tendinous 
_part, which causes the eye to roll a little in- 
wards: and which should not be prevented by 
‘holding the hook too firmly. The pointis then 
to be raised by depressing the handle, when it 
will appear at the upper part of the incision, 
having the muscle on its grooved surface ; and 
this elevation of the tendinous attachment of the 
/muscle turns the eyeball outwards, so that the 
hook is, in fact, no longer necessary, and may 
be dispensed with after the first incision is made 
‘through the conjunctival membrane: and in 
very determined persons it may be dispensed 
with altogether. ‘The director being now held 
‘in the left hand over the lower ey elid, the curv- 
ed knife is to be run along the slightly marked 
groove of the director, and the muscle becoming 
tendinous is divided. The operation may be 
done throughout with the same pair of blunt 
ended curved scissors with which it was be- 
gun, the lower convex limb being gradually in- 
troduced under the muscle in the same manner 
and with the same precautions as the director. 
When the muscle is fully divided there is usual- 
ly a small spurt of blood, which I consider a 
satisfactory sign, but which soon ceasesto flow, 
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and the eye is generally observed to turn a little] Mr. Liston uses scissors, and holds the low- 


outwards, but not always forcibly. ‘The eleva- 
tor should then be removed, when the upper 
eyelid falls, and the eye is to be sponged clean, 
The patient should now be desired to open the 
eye by raising the lid, and to turn the eye In- 
wards; if he cannot do this the operation has 
been completed, but if he can doit in the slight- 
est degree, the muscle or its lateral cellular or 
tendinous attachments have not been entirely 
divided, and the eye being again secured by the 
fore-finger or the elevator, the scissors are to be 
used, or the director is to be once more intro- 
duced, and the undivided part sought for and in- 
cised, when it will be found that the patient 
ean no longer turn the eye inwards, and it is 
surprising how small a portion of attachment 
can do this, either on the under or upper part. 
In the earlier operations performed 1 was not 
aware of this circumstance, and intwo cases in 
which a slight turn ¢nwards re-appeared a fort- 
night after the operation, I attribute it to this 
portion of membrane, which in all! probability 


adhered to the posterior end of the divided mus- | 


cle. Itmay also effect this slight turn from its 
connexion either with the rectus superior above, 


or the inferior below, as the case may be. In_ 


three of the last cures performed the eyes would 
not turn outwards, although the sclerotic coat 
was rendered distinct to all present, for nearly 
three-eighths of an inch every way, which in- 
deed ought always to be done to ensure suc- 
cess, and it was only by dividing the addition- 
al band of membrane ortendinous expansion I 
have alluded to in one case above, and in two 
below, that the operation was perfectly comple- 
ted. The posterior cut end of the muscle is to 
be pushed backward by the director away from 
the other portion, and from the ball of the eye, 
so that it may unite indirectly to the posterior 
vart of the globe and not to its side, and the 
edges of the incision in the conjunctival mem- 
brane are to be adjusted by the end of the same 
instrument. The eyes are then to be closed, 
by a small pad and a bandage, passed around 
the head; the pad of the eye operated upon 


should be kept wet with cold water for the first | 
twenty-four hours, and the eye closed fortwo or | 


three days. These precautions are not abso- 


lutely necessary, but it is as well to observe | 


them, and to apply a few leeches to the lower 
lid, if there should be any pain and swelling. 
The cut edges of the conjunctiva are prone to 
retract and swell and become elevated, whilst 
a small projection or growth takes place from 
the sub-conjunctival cellular membrane, which 
oe to be touched from time to time by the 
Sulphate of copper, or the nitrate of silver, or 
even to be cut off with the curved scissors. 
The eye is bloodshot occasionally for some 
days. The operation is but a trivial one, and 
IS not apparently very painful, although some 
persons complain of it much more than others, 
a8 ls usual with all operations on the eye.” 
Such is the operation as it is now very gen- 
erally performed, mes 


er lid down with a spring tenaculum, This 
operation is rather longer, and certainly rough- 
er than the common one. 

There have been several proposals for sim- 
plifying the operation. Most of them refer to 
the specula. We shall notice one or two. 

Mr. H. Attenburrow, of Nottingham, a very 
dexterous young surgeon, says .* 

** The short-curved instrument I use for the 
upper eyelid, gently raising the tarsus with the 
fingers, and passing it underneath, so that the 
lid is completely supported, and may be raised 
at any time, if required, from the ball of the 
eye. ‘The handle of the speculum lies on the 
| patient’s forehead. ‘The longer instrument is 
applied in the same way to the inferior tarsus, 
and, from having its handle of a proper length 
‘(about seven or eight inches,) the assistant’s 
hand does notin the least interfere with the 
operator. With these specula I have been able 
to operate with ease on the most unruly child- 
ren; and another advantage is, that the patient 
_can be allowed to rest by removing the instra- 
/ment in any stage of the operation. Inmaking 
the specula, care should be taken to obtain a 
proper curvature of the hooked portion which is 
intended to hold the eyelid, as, on its malfor- 
mation, great pain will result on its application; 
but any surgeon making the instrument had bet- 
ter apply it to his own eye, which will teach 
him the proper curvature, They are easily 
manufactured from copper wire, and the ends 
should be lacquered, which is effected by a spirit 
lamp.” 

In a note it is stated that—Coxeter of 
_Grafton-street, has just invented a very sim- 
‘ple and well-contrived apparatus for keep- 
| 
| 











ing down the lower lid without the aid of 

/an assistant. It consists ofa small speculum, 
by which the lower lid is held firmly, but gent- 
ly downwards, and is retained in that position 
by means of acurved spring, fitted with a pad, 
which embraces the lower jaw. 

Mr. Clay, of Manchester, has also invented 
aspeculum. In general form and size it repre- 
sents a teaspoon, having about one third of the 
extremity of the bowl removed by a semilunar 
‘cut; on the external surface it is less convex 
than a spoon; on the internal surface, that 
| which is intended to be applied to the eye, it is 
concave and hollowed so as to fit the cornea 
and front of the globe, while the edges are thick 
to keep apart the eyelids, When placed in its 
position between the lids the inner angle of the 
eye is left uncovered, in consequence of the 
semilunar notch, and the surgeon is supposed 
to operate in the resulting space. 

Mr. Adams proposes a knife of this sort:—it 
possesses all the properties of a scalpel, name- 
ly, utility, effectiveness, and safety, in a smal- 
ler space than any other instrument with which 
I am acquainted that has been adopted for di- 
viding the internal rectus muscle: the blade 
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*Lancet, Sept. 12, 1840. 
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consists of two parts, a rounded portion, resem- 
bling the blunt part of a hernia knife, and a 
small flat sharp extremity, having a transverse 
cutting edge, which at one end terminates in a 
shoulder by uniting with a short sharp front 
edge, while its other extremity forms a point 
by meeting the back edge at right angles, so 
that we have the transverse effective part of the 
blade in immediate connection with the useful 
shoulder and point. The instrument described 
cannot be thrust into the eye by any sudden 
accidental resistance of the patient; and this 
safety is owing tothe position of its straight cut- 
ting edge, which does not require any sharp 
part of the knife to be directed towards the 
globe of the eye during any moment of the oper- 
ation: the muscle being slightly raised across 
the blunt hook, its fibres are divided transverse- 
ly by the knife, its edges being directed towards 
the hook, but at right angles to it, so that the 
flat side of the blade is held towards the eye.* 

But, after all, if we are to trust Mr. D, O. 
Edwards, these instruments are * all my eye.”’ 
He, following the suggestions of Mr. French, 
does without them. 

«The way in which I proceeded in all these 
was the following :—The patient was seated 
on a chair in a moderate light; an assistant 
standing behind covered the sound eye with 
one hand, and. with the other raised up the su- 
perior lid of the affected organ. The patient 
having been directed to turn the eye upwards 
and outwards, I snipped the conjunctiva at the 
under edge of the rectus, and passed a curved 

robe beneath the muscle: by depressing the 
anale of the probe the point was thrust for- 
ward, and appeared above the upper edge of 
the divided muscle, and by a cut of the scissors 
was enabled to emerge. ‘The fibres were final- 
ly divided upon the probe. 

The operation, thus abbreviated, consists of 
but three steps :— 

First, the snipping of the conjunctiva. 

Second, the introduction of the probe under 
the muscle, 

Third, the cutting out of the probe. 

The usual formidable notes of preparation 
are avoided. The probe which I employ con- 
sists of two stems placed parallel, ata distance 
sufficient for the point of the scissors to pass 
between. It is curved into a hook in the shape 
of a semicircle, of which the diameter is six 
lines. ‘The pattern may be had at Savigny’s 
or Fergusson’s.”’t 

Mr. Duffin, however, who informs us that 
he has operated one hundred and seventy times, 
and therefore ought to know something about 
it, laments the frequent failures which have hap- 
pened, and thinks it not impossible that the 
operation may fall into disrepute. ** When,” 
says he, ‘it is imperfectly performed, a few 
fibres of the tendon, perhaps, or some apparent- 
ly insignificant band of fibrous adhesion having 








~ *Med. Gazette, Sept. 4, 1840. + Ibid. 
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escaped the scissors, the patient loses the pow- 
er of turning the eye horizontally inwards, so 
as to bury the cornea in the nasal canthus to 
the same extent that he could do previously, 
and thus the inexperienced may be misled. If, 
in like manner, in his effort to accomplish this 
movement, it be found that the patient is stil] 
capable of directing the pupil either upwards 
or downwards, and only slightly inwards, we 
may rely upon it that the operation is incom. 
plete, and that when the eye is left at rest, this 
modification of the original evil, will, in a mi- 
nor degree, be found to persist. Now, the ope- 
rator being satisfied, from the extent to which 
he may have laid bare the sclerotica, that he 
must have divided the whole of the tendon of 
the adductor, often erroneously concludes that 
this slight obliquity arises from sympathy, and 
that, in the course of time, it will entirely dis. 
appear. But, unless we can imagine that the 
unsevered parts will gradually relax, or be- 
come elongated, it is impossible that the eye- 
ball can ever emancipate itself thoroughly 
from its confined position. I have lately exa- 
mined several cases that were operated upon, 
When this mode of relieving strabismus was 
first practised in this country, and do not find 
that time has thus far effected any ameliora- 
tion, nor do I think it at all probable that fur- 
ther improvement will ever take place ; but the 
contrary. 

When the operation is complete in every re- 
spect, the patient is wholly incapable of direct- 
ing the pupil of the eye beyond the centre of 
the orbit, either in a horizontal or oblique 
line.”’* 

When the eye can turn upwards and inwards, 
or downwards and inwards, it is probably be- 
cause some tendinous or cellular attachments 
have been left undivided. ‘They ought, there- 
fore, to be perfectly severed.—Medico-Chirur- 
gical Review, 





Toduret of Iron in the treatment of Syphilitic 
Ulcers. —M. Baumes, head surgeon of the hos- 
pital at Lyons, has of late used this new fer- 
ruginous preparation with most satisfactory re- 
sults in the treatment of old and obstinate sy- 
philitic ulcers, especially when the state of the 
system of the patient was at the same time 
feeble and scrofulous. He administered it in 
the form of pills with Thebaic extract, increas- 
ing the dose of the ioduret from two or three to 
twelve or twenty grains in the course of twen- 
four hours. Along with the cicatrization of 
the sores, the improvement of the general 
health was most remarkable; the appetite im- 
proved, the muscular strength increased, and 
the complexion acquired the florid hue of vi- 
gorous health. The salt, no doubt, is taken 
into the circulation, and acts on the blood it 
self, as well as on the capillary vessels in eve- 
ry part of the body.—Jbid. 





* Medical Gazette, September 11, 1840. - 
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